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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

|

Qjeraior

b —— -

NOE L. Re;uyoum

FLoRA \ista, M:W Mexico .

£2¢:5

Recomplelion

ot

Change in Owne:ship

Addiess

2o S
pco;on( or hiling (Chrck proper box)
New Well

Change in Transporier of:

o 0

Casinghead Gas D

Dry Gas

Condensate [:]

334.9135% Ms-éoﬂ

Other (Please explnin)

0

If change of ownership give name E
and address of previous owner—MﬁEﬁ.R*__AMEﬁw :

II. DESCRIPTION OF WELL AND LEASE

{.e2se Name Well No.| Fool Name, Including Formation Kind of Lease Lease lo.
E K A Y S‘SAN L\.A..ls- N\QSAVERD_E‘ State, Federal or Feae FELD' SFOE/ l
Location ,"' I\/ L ', ‘,
Untt Letter ”A :m Feel From Thc_m__l_lno and M Feet From The é_ L o
Line of Section 3 3 Township l 8 N Range 3 \A/ » NMPM, S AnNDoV AL County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
[(Neme of Authorized T Tronsporter of Oil (] or Condersate {_) A-ddress (Give address to whigh approved copy of this form is to be sent)
\ha-hwgu Faaminalon , NEw Mek, R740]
MName of AutMorized ’f}ansponer of Casinghead Gas ]  or Dry Gas {_] Addrexs (Give Mdress to which opproved copy of this form is to be sent)
T N T T
1 well produces oil of liquids, , Unit | Sec. , Twp. IRqo.'. 1s gas actually connected? | When
qive locotion of tarka. : : 1' ! Ne . L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
r Vo1l Well TGas Well TNew Well ! Workover | Deepen "Plug Back ! Same Res’v, ' Diff. lRea‘v.
Designate Type of Completion — (X) ! i ! ! ! ! !
g yp P 1 ) i ' ' | ' '
1 i i 1 'S
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

b-27=- 6

/2.« 20 =74

3¢2’

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
o3, ga " 330 S” SACKS
q T

|

1

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be ofter recovery of total volume of load oil and must be equal to or sxceed top aliow-
able for thia depth or be for full 24 Aours)

Date Fitst New Oll Run To Tanks

Date of Test

Producing Methed {Flow, pump, gas lift, eic.)

LLength of Teat

Tubing Pressure

Actual Prod, During Test

Otl-Bblas.

Caaing Pressure Choke
Water - Bble. e ¥ )
Felutdeal

GAS WELL

MAR 111980

Actual Prod. Tes:=MCF/D

Length of Teat

Bbls, Condensate/MMCF

eﬁ.@m@ndma
N DisT. 3 /

Testing Method (s itot, back pr.)

Tubing Pressure ( Shut-ia )

Casing Pressurs { Shut-1a)

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa have been complied with and that the information given
above js true and complete to the best of my knowledge and belief.

Z,@/W

Mmr@;

{Title)

3—-r0o-¥Yo

{Date)

OIL CONSERVATION DIVISION

APPROVED APR A 1980

Original Signed by FRANK T. CHAVEL

, 19

TITLE SUPERVISOR DISTRICT # 3

This form is to be filed in complisnce with mULE 1104,

If this In a request for allowable (or 8 newly drilled or deepened
well, this forin must be accompanied by a tabulation of the devistion
tests taken on the well in eccordence with AauLE 1Y,

All sections of thia form must be {llled out completely for allow~
able on new and recompleted walls.

Fill out only Sections 1, 11, Iil, and VI for chenges of owner,
well name or numbee, or tranaporter, or other such change of condition.

ferarnte Forms C-104 must be {iled for esch pool in mulllply




